T. J. MALLINSON The problem of measuring. "progres~" in ps~chotherapy or evaluating "movement" in casework and social work IS one which, to our knowledge, has not been solved. The current literature on the subject is replete with accounts of the difficulties facing those who wish to evaluate a procedure -(the use of inter-personal relationships to influence behaviour) -which is in itself not too clearly defined, and whose goals are contentious.
The following brief account of an experimental project in the use of group methods, conducted over a two-year period at the Toronto Psychiatric Hospital, should therefore be of some theoretical interest, because among other things it attempted to measure movement of the patients involved towards the goal of an effective "rehabilitation".
The initial problem giving rise to this research was the difficulty experienced by psychiatric patients in making the transition from hospital to community. This difficulty is attested to both by the subjective accounts of former patients and by the incidence of readmissions. The focus of the study, (the use of group methods in effecting rehabilitation), stemmed from increasing experience in the use of groups within the general framework of psychiatric care and treatment; this experience has indicated that group methods have unique, as well as adjunctive, values in virtue of characteristics peculiar to group phenomena.
"Rehabilitation", a distressingly vague word, is defined here operationally to include everything that is being done in the Hospital setting to effect the re-entrance of the mental patient into the community. It is assumed that the major problems of rehabilitation are those with respect to inter-personal relationships and communication. Viewing the specific situation of the mental hospital patient, we assume we are dealing with an individual who is going through the experience of finding that his living pattern, or framework of inter-personal communication, has proven inadequate. As Ruesch (2) points out, all forms of mental illness are marked by failure in communication, whether with one's fellow men or with oneself.
Treatment usually consists of helping the patient to explore and recognize these difficulties, then to reformulate new patterns of relationship and communication which will in time replace the old. Methods of physical treatment (e.g. E.C.T., drug therapy, lobotomies and so forth) are utilized largely to assist the patient in achieving more effective relationships with himself and with others. Treatment is an interactive process in which therapist and patient strive for mutual understanding -i.e, communication. When the point is reached where the patient is motivated to reformulate his perceptions of himself and the world, he must have access to. ideas, attitudes and modes of behaviour alternative to the ones he now possesses. This can only be gained in the context of interaction and communication with others.
From this point of view, it follows that our modes of communication and inter-personal relationships are both derived from and have their substantiation in the nexus of group membership. The process of communication and interaction are conditioned by factors in the group situation, factors which can be manipulated by group members through changes in their own behaviour.°T In planning the sort of group activities which seemed most likely to influence patients in a "healthy" direction, it was decided that these activities need not be directly linked to specific rehabilitation problems. The principle was adopted that behaviour can be changed most effectively in a group situation characterized by a permissive, supportive, non-punitive climate, and a structure with limits reasonable to all participants. Emphasis was placed on group process, rather than content, although it was recognized that the content must be meaningful to the patient. It was recognized that the climate of the group situation and the limits of the structure would be initially those of the "significant" group members -in this case the research workers, who were identified with the staff of the Hospital and who served as group leaders.
Drawing on these generalizations, it was decided that during the experimental project patients at the Hospital were to be offered, on a voluntary basis, a number of social activities in an egalitarian relationship structure. Group leaders would try to create a warm, supportive, value-judgment-free atmosphere in which patients could carryon activities and investigations in areas which they regarded as important to them. These activities were to be carried on within regular hospital settings, on routine (time-regular) occasions. As contrasted to group psychotherapy, these activities would be concerned with the more "healthy" aspects of the personality of the group member (3). Their aim, in broad terms, would be to help individual personality development, primarily through the correction of inadequate social performance by the development of relationship skills in the group situation.
Activities Space permits only a brief summary of the activities actually carried on during the project. These were as follows:
1. Discussion groups, held twice weekly on each ward of the Hospital, and open to all patients who wished to attend. The content of these groups ranged from general material on social psychology, anthropology, intelligence testing and social problems to personal discussions of problems regarding adjustment to the fact of hospitalization, and to the prospect of leaving the hospital. In form they ranged from completely nondirective discussions to sessions in which there were prepared presentations by the group leader. Various hospital staff members were brought in to talk and lead the discussions on the services which they represented. Psychodrama was used sparingly, with some success. Ward rules and routines were reviewed critically, and improvements brought about through the patients' suggestions. 2. A weekly recreational program, which started as a special activity for teen-age patients, but which broadened out to include all patients judged well enough to attend. These programs included active games, folk, square and social dancing, films, concerts, presentation of a play by a group of female patients, and the production of a two hour variety show. Emphasis was placed on the patients assuming as. much responsibility as seemed possible for carrying through all these activities. 3. The patients' planning committee. At the beginning a small group of younger patients helping to run dances, this developed into a broader group representing the entire hospital population and taking responsibility for planning and carrying through a variety of recreational activities. 4. A special group of boys. This was an out-of-hospital program for the younger boys among the patients.
5.
Relatives' discussion groups. Two ten-week series of weekly discussion groups were held with relatives of patients, at which information was given about hospital services, and discussion held on general topics related to mental illness and treatment. 6. Athletic activities. Swimming at a nearby YMCA and gym classes in the hospital grounds were introduced as part of the project activities. Thanks to the co-operation of the Hospital staff, the introduction and successful operation of these group activities was a relatively easy matter. More difficult was the problem of assessing what effects, if any, they had on patients' behaviour.
Subjective reactions of patients and staff were highly favourable, yet it was recognized that the success of the project would rest on our ability to move away from the area of subjective value judgments, and to provide some sort of objective measurement of change.
Evaluation
This problem was complicated by the small size of the patient population, which made the establishment of experimental and control groups very difficult since it was not feasible to withhold activities from any segment. Another complicating factor was the multiplicity of other forms of treatment and service being offered.
The short average duration of stay for each patient meant concentrating all activities within one six-month period, while other time factors restricted measurement of post-discharge changes to a six-month period following the group experience. After a number of unsuccessful experiments with conventional psychological tests, (e.g. adjustment inventories, Qsorts etc.), we came to the conclusion that what was lacking was not a specific instrument of measurement -there are many of these -but some set of parsimonious variables to which instruments could be related. This problem is endemic to the whole field of psychotherapeutic evaluation, and is reflected in the "grab-bag" collection of data so often found in the area.
Reluctantly abandoning the "shot-gun" approach by which results from a number of psychological tests are used to "prove" the effectiveness of the program, we decided to confine ourselves to the isolation and study of a few "variables" in patient behaviour which were felt to be pertinent, and where possible, to demonstrate relevant concomitant changes in these variables.
Since our major hypothesis was that group activities would assist the patient in dealing with problems of inter-personal relationships and communication, it was logical to seek our variables in these areas.
Profiting from the work of Ruesch (2), Bion (1) and Thelen (4) in this field, we took as our point of departure the various "social need-systems" of the individual. One is struck by the fact that satisfactions of social needs involve the agency of other persons, and communication with those others. Moreover, differing social needs may demand essentially conflicting or incompatible patterns of behaviour. The method by which the individual resolves these conflicts, or that behaviour which he most characteristically employs within the need-area, we termed the specific "modality" of that individual. These social need areas can be classified under three general headings: 1. Approval by others. In various circumstances we must all depend on direction and approval from others; while in other circumstances we find it necessary to direct others, and to insist on our own autonomy. We may assume that each individual is predominantly oriented in one or the other direction (towards dependency or autonomy). This predominating orientation is his "modality" with respect to that need-area, or the pattern which he will tend to follow in conflict situations. 2. Affiliation with others. Similarly there are occasions when we must affiliate with others on an intimate, personal level in order to satisfy certain social needs, and other occasions when there is a greater need to avoid such personal relationships and to interact only minimally, or on an impersonal level. Again we may assume that the individual will be oriented more strongly towards one or the other patterns of behaviour.
In conflict situations his modality will be to 'affiliate' or 'isolate' himself. 3. Aggression towards others. There are situations requiring drastic changes or immediate criticism, while other situations demand a withdrawal or 'securing' action. This dialectic is probably associated with all growth or learning. While the security of limits are necessary for consolidation of learning, it is only by the freedom to go beyond past performances that the individual can contribute to inter-personal relationships. Again we can speak of two predominating modalities -to attack or to flee the conflict situation. These, then, became the major areas we proposed to study, by examining the particular modalities which characterized patients in our experiment, and the changes which took place in these modalities over the experimental period.
Our next problem was the specification of hypotheses about the expected nature of changes resulting from the application of group methods, and the construction of appropriate instruments of measurement to test these hypotheses. The particular hypotheses will be discussed later in the section under 'Results'. The following measures were utilized.
(A) Data from "rating scales" on all patients, to be filled in regularly, and over a long period of time, by doctors, nurses and social workers. These scales provided data with respect to inter-personal relationships, ward behaviour, aspects of communication, and estimated "degree of illness" as an independent variable. For each of the three need areas we constructed a number of items scaled from one extreme position (e.g. complete dependency on the approval of others) to the other extreme (complete demands for autonomy). Care was taken to insure that each item on the scale related to the particular need area. The validity and reliability of these ratings were confirmed statistically following the collection of initial data. (B) Discharge dates of "improved" and "unimproved" patients over a four
year period. (C) Nurses' ward books for a three year period, giving data on the incidence of aggressive behaviour towards staff, fellow patients and self, and on the use of restraining procedures. (D) Interviews with discharged patients utilizing further rating scales. A number of other measures originally considered had to be abandoned because of technical difficulties. These included the quantity of drugs being used on the ward, the destruction of furnishings and equipment, a problems check list, Q-sorts, and questionnaires completed by patients' relatives.
Results
The results of this experiment will be presented in terms of the relevant hypotheses (twelve in all).
The first three hypotheses dealt with the extent and nature of the involvement in the group activities provided. In order, these are: 1) That the patients would become readily, willingly and deeply involved as a group in the activities offered; 2) that the patients would discuss predominantly social or common problems in their discussion sessions, rather than merely idiosyncratic aspects of experience; 3) that patients would select and engage in those activities involving interaction, communication, and co-operation, rather than in those activities involving solitary, isolated, or antagonistic action. These hypotheses were obviously related to our conviction that, given a free and voluntary choice, the patients would make "constructive" use of the opportunities. From all observations by ourselves, other staff members, and in interviews with patients following discharge, these hypotheses were readily confirmed.
For example in the discussion groups, where attendance was open to all but purely voluntary, there were usually twenty-five to thirty patients present (out of a possible thirty-five). Absentees included those too ill to attend (e.g. bedridden), those receiving specific treatments or tests (e.g. E.E.G.), and those simply unwilling to attend. The majority of those attending participated actively in the sessions (either by direct contribution or by noting tacit approval or disapproval of particular contributions). In one case only was it felt advisable to exclude a member because of the hostile and disruptive nature of her behaviour. This exclusion W'.lS discussed by the group following the action taken.
Several patients remarked that they found they were able to express themselves more effectively as they came to know one another better in the group; it was the practice to encourage this by discouraging individual discussions outside the group, and by suggesting they introduce material into the group itself.
Our hypotheses were confirmed similarly in the development of other group activities. Recreational activities held during the project were well attended and obviously much enjoyed. The patients' planning committee changed from a collection of apathetic and suspicious individuals into an enthusiastic working body. From week to week this group was able to assume more responsibility for planning, organizing ami carrying through a wide variety of recreational activities. At its own suggestion the committee was broadened from a group representing only teen-age patients to one representing and serving the entire patient body. In the opinion of the researchers, activities planned and conducted by the patients themselves compared favourably with those organized and conducted by staff members, both as pleasurable occasions and as valuable socializing experiences.
The next group of five hypotheses related to expected behavioural changes on the part of the experimental group (i.e. those exposed to the group program) as contrasted with a control group not similarly exposed. These hypotheses were that: the experimental group would show differential changes in: a) Their selection of activities on the ward; b) Their relationships with other patients; c) Their relationships with staff members; d) Their attitudes, as manifested by ward behaviour, towards the institutions, the staff, other patients, and themselves; e) The group cohesiveness amongst members of the experimental group.
In these comparisons, two major statistical techniques were utilized. The first was the use of the Chi-Square technique -a simple but powerful method of comparing classes of data (e.g. "improved" versus "unimproved"). The second major technique was the use of non parametric tests for rating scale data."
The first three of these hypotheses were tested by means of ratings. Since the results of these ratings were treated in a similar manner, we shall first discuss the method of analysis used, leaving discussion of the contents to consideration of the specific hypothesis.
The method of treating the data derived from these ratings was to make two independent analyses of the ratings, then to compare these analyses with one another. The analyses were as follows: (a) Comparisons of two groups, those discharged home, and those transferred (for further treatment), on changes occurring in each of the items rated. (b) Comparison of five sub-groups, (divided in terms of members' differential exposure to, and involvement in, group activities,) on changes occurring on each item rated. The results of comparisons (a) were used in evaluating the findings from
In brief what we were doing was to first discover (in (a» patients' behavioural changes which were concomittants of later discharge or transfer, but which had not, in themselves, been directly employed by the doctor, social worker or nurse in making such decisions. Following this, patients representing differential involvement with group activities were compared for changes on those concommittant or crucial variable extracted in (a).
The hypothesis that experimental group members would show differential changes in their selection of activities on the ward, was tested by means of rating sheets completed by nurses weekly. The results of this analysis indicated there were significant decreases in "isolated" and increases in "informal social activities" (i.e. activities apart from groups under the project) during the experimental period. Patients most involved in group activities demonstrated greater 'positive' changes on those variables associated (statistically) by nurses with later "discharge", as contrasted with later "transfer". The next two hypotheses (i.e. changes in relationships with other patients, and with staff members) were tested by means of rating sheets completed by doctors and social workers bi-monthly. These rating sheets were directed towards the measurement of those "modalities" earlier introduced. An important index which we included for purposes of comparison was an item dealing with "degree of illness", which we hoped would function as initial confirmation of our general hypothesis. Encouragingly enough there was a significant decrease in "illness rating" (as measured by changes in ratings by doctors and social workers) both for the "discharge" group on the one hand (as compared with the "transfer" group), and, on the other hand, for those most actively involved in the group program (as compared with the patients "least involved").
The next most striking index for both comparisons was the significant increase in "expressions of feeling" as measured by changes in ratings by doctors and social workers (P less than .02). Both the "discharge" group, and those most actively involved in the group program, showed significant increases in their expressions of feelings to staff members, as contrasted with their opposite numbers.
The next most important index showed that both discharges and active group members became "less distant" in their dealing with other patients (P less e-An advantage of the non parametric tests is that assumptions of "normality of distribution" among the samples need not be made -and such a selected population as psychiatric patients is bound to be "deviant" in many ways. Again these tests are much more "cautious" in their acceptan.ce of significance levels than are the usual tests for such data; this is desirable in view of the nature of the claims being made.) than .05). Thus confirmation of both hypotheses in this sub-group was demonstrated.
In evaluating the changes in attitudes, as manifested by ward behaviour, towards the institution, the staff, other patients, and themselves, we utilized the nurses' ward books, which contained information relating to the numbers of "aggressive acts" directed by patients in these directions. In these comparisons the ratios of "improved" to "unimproved" dischargees were compared by seasons over a four year period, with Chi-Square comparisons of year-season cells. The results indicated a significant decline for all indices of such aggressive behaviour (hence inferred changes in attitudes) for the period immediately following intensive group activities. (P ranging from less than .05 to less than .001).
The final hypothesis of this set -that group cohesiveness would increase differentially in the experimental group -is borne out by material previously cited. Both the observations of staff members and the interviews following discharge bore out the felt "cohesiveness" present on the ward during and following the period of group activity.
The next set of hypotheses focussed on the promise and success of rehabilitation amongst experimental group members. We hypothesized that: "The experimental group members would be regarded, at the point of discharge, as having differential promise of rehabilitation". This hypothesis was tested by comparing the ratios of "improved" to "unimproved" judgments made at the point of discharge for each patient by the ward supervisor. These ratios were compared by seasons over a four year period. Those particular year seasons (winter and spring 1955) which saw the most intensive group activity, also saw the most favourable "improvement" ratio, particularly for male patients.
The overall superiority of this improvement ratio for the particular period was statistically significant at the .02 level.
The next hypothesis, that: "the experimental group members would, in the eyes of both themselves and other (professional) persons, be more successfully rehabilitated" was not susceptible to proof. While our interviews suggested that those discharged group members who had been most heavily involved in group activities were, in the whole, better "adjusted" in the eyes of themselves and the interviewers, nevertheless there were not sufficient observations to make proper statistical tests.
Two final hypotheses with respect to "contagion" effects were, "a) that the experimental program would show differential effects in terms of institutional practices; b) that the experimental program would show differential effects in terms of the behaviour of staff members not directly related to the experiment". There was general agreement that significant changes in hospital practices, and in staff attitudes towards the use of group activities followed on the heels of this program. Group activities initiated under the project have been incorporated into hospital routines and new ones added. Staff attitude indicate a fuller acceptance and more adequate understanding of the purpose and the presumed values of such activities. Resume Pour une periode de 6 mois, les patients a l'hopital psychiatrique de Toronto furent soumis a un nombre d'activite en groupe. Des seances publiques de discussion furent organisees dans chaque salle (hommes et femmes) pour une periode de trois mois respectivement, et d'autres activites furent tenues simultanernent dans les deux salles. Uncertain nombre de moyens standardises et d'autres methodes non-officielles fut employe pour verifier douze predictions qui furent proposees quant aux effets de ces activites. Huit de ces predictions furent largement justifiees, deux partiellement et deux ne furent pas confirmees, Les resultats specifiques comprennent: ( 1) Proportion de congediement:
La periode de l'activite de groupe la plus intensive coincide avec une augmentation considerable de l'amelioration en comparaison avec les cas de non-amelioration au congediement, les comparisons ayant ete faites durant une periode de quatre ans.
(2) Attitude aggressive en salle:
Des comparaisons semblables ont demontre un declin important dans "l'attitude aggressive en salle" pour la periode qui suivit immediatement les activites intensives de groupes. (3) Contact de personne a personne:
Durant la periode des activites de groupe les patients ont fait preuve d'un accroissement marque dans "l'expression de leurs sentiments" et devinrent moins "distant" dans leurs contacts avec d'autres. Les patients qui prirent une part tres active dans les activites de groupes, firent preuve de gains importants dans des domaines qui furent identifiees au cours d'un etude independence par les docteurs, et des travailleurs sociaux comme cas de rehabilitation reussie" ceux qui prirent une part moins active firent preuve de moindre gains. (4) Activite en salle:
Il y eut un declin marque dans Ie domaine des "activites isolees", et des gains dans les "activites sociales" non-organisees et non-experimentales, au cours de la periode d'experimentation. Ceux des patients qui prirent Ie plus activitement part dernontrerent des changements plus importants dans l'attitude en salle, changements identifies independemment par des infirrnieres comme cas de "rehabilitation reussie." (5) Autres methodes:
Les observations faites par les patients et les membres du personnel ont corrobore les resultats deja rnentionnes quant a l'etat du morale en salle et quant aux communications. Un resultat indirect du programme de recherche fut un changement imponant dans les pratiques de l'hopital et dans l'attitude du personnel en regard des activites en groupe. Les activites en groupe qui ont d'abord fait partie de ce projet ont ete ensuite incorporees dans Ie programme regulier de l'hOpital et de nouvelles activites en groupe furent ajoutees. Les modifications dans l'attitude du personnel indiquent une plus grande acceptation et une comprehension plus adequate du but et de la valeur presumee de ces activites, L'introduction de la recherche sociale dans un milieu institutionel deja organise et en plein fonctionnement comporte un certain nombre d'implications qui sont egalement etudiees.
